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DATE: Mav 25, 2006 


TIME: 


TO: 


Commissioner for Patents 


FAX NO.: 


571-273-8300 


FROM: 
APPLN. NO.: 


Christop her A. Rothe 
10/823,369 


ADMIN. ASST.: 


Kathleen Spina 


ATTY. DOCKET NQ.:BBM-142US1 (formerly 2184.00091) 


TITLE OF APPLN . : S CREW AND ROD FIXATION ASSEMBLY AND DEVICE 

ART UNIT: 


FILING DATE: 


April 13, 2004 


3732 


FIRST INVENTOR: Mare Richelsoph 


CONF. NO.: 


4869 


jttlE OF DOCUMENT (and List Of Attachments) : Supplemental Amendment. 


Transmit Sheet (1 P g0; *e Transmittal (in duplicate 2 pgs.); PTO2038 (1 ».); Copies of PTO/SB/81 and 
PTO/SB/96 (submitted in parent application 5/12/06, 3 pgs.) Supplemental Amendment (7 pgs.) 


Total Number of Pages: iJL (including this form) 
COMMENTS 



CONFIDENTIAL AND PRIVILEGED ATTORNEY/CLIENT INFORMATION 


This facs.rn.le <ransm.ss.on (and/or documents accompanying £ may contain 

communications and confidential business Information that » r ?£ e ™% "J, t n,s transmission 

l7^^ n V^XS^^ TO S ST Emission oy mistake, 
please notify the sender. 

Please notify us immediately if you have not received the numb er of pages indicated above. _ 
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MAY 2 5 2006 


T-102 P. 002/015 F-623 

PTO/SB/21 (09-04) (AW 10/2004) 
Approved for us* tnwigri 7/31/2D06. OMB ^ 
. o ™d ™5nark Office' U.S. DEPARTMENT OF COMMERCE 

U.S. Patent and T^eniarKon^ control number. 


Under me I 


TRANSMITTAL 
FORM 

(to Be used for ad correspondence after initial filing) 


Application Number 
Filing Date 

10/823,369 A 
Arpil13. 2004 

First Named inventor 

Marc Richelsoph 




Art Unit 

- Examiner Name 

Stokes. Candice Capri 

Attorney DocKet No. 

BBWH42US1 (formerly 2184,00091) 




^\ Fee Transmittal Form (and 1 copy) 
I | Fee Attached 

I | Amendment/Reply 
n After Final 
[~1 AJftdavte/Declaration(s) 

□ Extension of Time Request 
Q Express Abandonment Request 
n information Disclosure Statement 

□ certified Copy of Priority Document(s) 

| | Response to Missing Parts/ 
Incomplete Application 

m Response to Missing Parts 
under37CFR1.$2 or 1.53 


Q Drawing(s) 
I | Licensing-related Papers 
PI Petition 

\~^\ petition to Convert to a 
Provisional Application 

Q Power of Attorney, Revocation, 
Change of Correspondence 
Address 

Q Terminal Disclaimer 

PI Request for Refund 

| I CO, Num&er of CO(s) 

PI Landscape Table on CD 


|~~] After Allowance Communication 
toTC 

Q Appeal Communjcation to Board 
of Appeals and Interferences 

[ | Appeal Communication to TC 
(Appeal Notice, Brief, Reply 
Brief) 

P"l Proprietary Information 

Q Status Letter 

^| Other Enclosure(s) (please 

identify below): Supplemental 
Amendment; PTO-2038; 
PTO-Fax Cover Sheet; Copy 
of PTO/SB/96 and 
PTO/SB61 (each were 
submitted for parent 
application 5/12/06) 


Remarks : 


SIGNATURE OF APPUCANT. ATTORNEY OR AGENT 


Finn Name 
Signature 
Printed Name 


Date 


RatnerPrestia 


ChristopherA, Rothe 


May 25,2006 


\ Registration No- 


CERTIF1CATE OF TRANSMISSION / WIAlUNG 


■ — — T— Z. t . , .-^0 171 .273-8300 w acaosltod ««tt» ihs United Steles Postal Service with sufficient postage 

^^^^^^ ^^^^^^^^ ^^^ 


Signature 


Date May 25, 2005 


Typed or Printed Name Kathleen Spina 

USPTO to process* an application. ^^'^9*^ a^onfomuo the USPTO. Time will vary depending upon £"»*ri*rtca» 
complete, including gathering, preparing, and subm,b^U»rtmpleted app»^°" ^ d ^ thte burden, should Be sent »^i ; "*L l, *S??SS 

Any comments on the amount of time you require «^P^ th ' s £™^ p ^Tox 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR 
Office. U.S. Patent and Traders* Offi*. " ^^^iLS^Patents ^ P.O. Box 1450, ALEXANDRIA, VA 2231S-14S0. 
COMPLETED FORMS TO THIS ^.^^^jj^,^?^^ fo^rtJp^^ngth^o^^'n , ^0-f J TO'9't69 aid setecf option 2. 
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MAT 2 5 2006 FTO/SB/17 (12-04V2) (AW 1/2005) 

a „ nrflW)H fr.. USB thfOUQh 7/31/2003. OMB 0651-0032 

■ i i — > 


Effective or> 7 2/03/04- 

ftes puf st»nf fo rte<^TO^«erf>»PPwpi«aJto«s^rt. 2005 (H.R. 4818) 

FEE TRANSMITTAL 
For FY 2005 


□ Applicant claims small entity status. See 37 CFR 1 .27 


Application Number 


Fi«ng Date 


First Named invBntoT 


V TOTAL AMOUNT OF PAYMENT 


($) 


300.00 


Examiner Name 


10/823,369 


Arpil 13, 2004 


Marc Richelsoph^ 


Art Unit 


Attorney Docket No. 


3732 


Stokes, Candice Capri 


BBM-142US1 (formerly 21 84.00091) 


METHOD OF PAYMENT (check all that apo^ 


□ ChecK SCreditCBrdCPTOaOSa^ad) nMoneyOrder □ None □ O^^J^^ 

B Deposit Account Deposit Account Number: JSfflL Deposit Account HmaxJUatl^ _ 

~ For the above-identified deposit account, the Director is hereby authorized to: (checK all that apply) 

□ c^W^Wm □ ^fee<s)indicated b elcw,e X ceptforthe fi un g fee 

H Chan* any agonal ta» or undefpayment of fee<s) B Credit any overpayments 


under 37 CFR 1.16 and 1.17 p^wodit cart information 

WARMING; information on this form may become public Credit card Information srioufl not PC ™ 

authoriza tion on PTO-2038 — — — 


and 


FEE CALCULATION 


BASIC RUNG, SEARCH, AND EXAMINATION FEES 


A p plication Type 


FIUNG FEES 

Small Entity. 
Fee($) Feejfi 


SEARCH FEES 

Small Entity 


Utility 

Design 

Plant 

Reissue 

Provisional 


300 
200 
200 
300 
200 


150 
100 
100 
150 
100 


Fge($> 
500 
100 
300 
500 
0 


FeeJSl 
250 
50 
150 
250 
0 


EXAMINATION FEES 
Small Entity 
Fee (5) f&>l$) 


Fees Paid ($> 


200 
130 
160 
600 
0 


100 
65 
60 

300 
0 


2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent daim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims g gra Claiq a ■ 1™ 

~ jT ~ - 20 or HP = « x 50_ = 


Small Entity 
Fee ($) Fee (S) 

50 25 
200 100 
360 180 


HP = fiheHt nurr*ef cl told claims paid fgr. if greater than 20 
Indep. Claims g&ra Claims 

7 -3orHP = 0 * -222. a 


F66 Paid <$) 
300.00 

F«o Paid ffS) 

_a 


Multiple De pendent Claims 
Fee IB Fre Paid <$) 


7 -jgrnr- a-,. — «■ 

HP = hioheat number or Independent claims paw for, if Greater than 3 

3. APPLICATION SIZE FEE ._ n!cg|lv filed seauence ^ computer listings under 37 CFR 1 .52(e», 

Total Sheets 


Extra Sheets 


/50 = 


^-IIULJJ IU» ^a™"" 

Number of each addition *! so or fraction thereof 
m (round up to a whole number) x 


4. OTHER FEE(5) 

NorvEnglish spedfication, $130 foe (no small entity discount) 

Other (eg- tate filing aurcnarg^ , 
^UatfjfTTEDBY r "~ 


Pa«l« 


Signature 


Registration No. Attorney/Agent) 


54,650 


Telephone 


Qala 


610-407-0700 


May 25. 2006 


Name (print/Type) Christopher A. Rotr* , * m^ST ™> Lt«\n a benefit b y the public which is to file 

T hS collection of information is required oy 37 CFR 1-136. Tne InfomaUon ,s ™»*™°^?7 CFR 1 14^Ws »lS is estimated to take 
fend to tEuSFlO to process) an application. Confidentiality **™™« USPTO. Time WW vary depending 

VA 22313-1*50- r ^ ^ h ^ tora , oall ,-80CM>TO.9l99 (1-800-786^199) and select option Z 
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RECEIVED 
CENTRAL FAX CENTER 

05-25-2006 04:17PM FROM-RatnarPrsstia UAV « - onflC 

MAT L J ZUUO PTO/Se/17 (12-04v2) (AW 1/2005) 

Approved for use tncougfl ^1/2008. OMB0651^032 

^ - * °~*^A a of 1993. n .P^ n *~™ircd.°n.^^ - >v 


^~ Effective an 

Fscs pursuant to the Consoiktete* Appropriation s AcL2 005 (H.R- 451B) 

FEE TRANSMITTAL 
For FY 2005 


Application Number 


Filing Date 


First Named Inventor^ 


□ Applicant claims small entity Status. See 37 CFR 1.27 


^TOTAL AMOUNT OF PAYMENT | ($) 3QQ,00 


Examiner Name 


Art Unit 


10/823,369 


Arpil 13, 2004 


Marc Richelsoph 


3732 


Stokes. Candice Capri 


Attorney OocketNo. [ BBM-142US1 (formerly 21 34,00091) ^> 


METHOD OF PAYMENT (check all that apply) 


□ Check m Credit Card (PTO-2038 attached) □ Money Order DNone □ Other (please «e«W_ 

S Deposit Account Deposit Account Numben.lMSSfi. I^posit Account Name :_R 2 tnerP !S sba 

For the abovendentified deposit account, the Director is hereby authorized to: (check ail that apply) 

□ Charge fee(s) incited belo* O Ctergefee^) indicated be.ow, except fer mo fi.ing^ 

El Charge any additional fee(s) or underpayment offers) M Credit any overpayments 

under 37 CFR 1.16 and 1.17 . . . 

WARNING: ^n^tanw^^ i ^onth^. ^vU^t .ntonna*,.. end 

authorization on PTO-2038. — - 


FEE CALCULATION 


1 . BASIC FILING, SEARCH, AND EXAMINATION FEES 


Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 


FILING FEES 

Small Entity 
FeeJS Eeeffl 
300 150 
200 100 
200 100 
300 150 
200 - 100 


SEARCH FEES 

Small Entity 


Fee <$t 
500 
100 
300 
500 
0 


Fea(S, 
260 
60 
160 
250 
0 


EXAMINATION FEES 
Small Entity 
Fee($l FeeJ& 


Fees Paid fiQ 


200 
130 
160 
600 
0 


100 
65 
80 

300 
0 


excess claim fees 

Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Sfeifla Extra Claims FeeiSl 
34 . - 20 or HP ■ 6 X 50. - 


Small Entity 
FeeJil FeeJSl 

50 25 
200 100 
360 180 


HP = highest minbcr of total claims p?«d tor, if grcafcr ihart 2D 
Inrtao-Cfaimg Extra Cfairra ESSJfi 
7 -30fHP= Q x Mfi. = 


Fee Paid.t) 
0 


MgtUpte Pecooqent Claims 
Fob C$1 Fbb PXti ffl 


HP = higftsst wntxr of independent daima paid for. if greater thru 3 

T^fWts r-^ Sheets ttumborpf each adOTt^lSO or fraction &>M ^ SI 


OTHER FEE(S) 

Non-English Spedficstton, $130 fee (no small entity discount* 
Qtnef (e-9-, late filing surcharge): 


SUBMJTTED BY 


Signature 


/ ^S^ ^^^^J^^^ b Registration No. Attorney/Agent) | 


54,650 


< anq the USPTO to process) »» application. *>*£*»*£^^ 

VA 2211M450. |fy0uneedas5istancel „ccmptetin9thofbrm.cal. 1-80WTO.9199 0-800.786-9168) and select option 2. 


ConrHete jyaooffeanlej 


Telephone 


pats 


61O-4O7-O700 


May 25, 2008 
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